
DECLARATION AND POWER OF ATTORNEY 


As the below-listed inventor, I declare that: . 1 , 

1. The post office address and citizenship indicated below 
next to my name is correct. 

2. I believe that I am the first, original and sole 
inventor of the invention NEW RECEPTOR, MONOCLONAL ANTIBODY, LIGAND 
PROTEIN AND METHODS FOR USE, described and claimed in the 
attached specification. 

3 . I have reviewed and understand the contents of the attached 
specification, including the claims. 

4. As to the subject matter of this application, I do not 
know and do not believe that the same was ever known or used before 
my invention or discovery thereof or patented or described in any 
printed publication in any country before my invention thereof, or 
more than one year prior to the filing date of this application, 
or in public use or sale in the United States of America more than 
one year prior to the filing date of this application. 

5. That I acknowledge my duty to disclose information which 
is material to the examination of a this application in accordance 
with 37 C.F.R. § 1.56(a). 

6. Said subject matter has not been patented or made the 
subject of an inventor's certificate issued before the date of this 
application in any country foreign to the United States of American 
on an application filed by me or my legal representatives or 
assigns more than 12 months prior to this application; and that no 
applications for patent or inventor's certificate on this invention 
have been filed by me or my legal representatives or assigns in any 
country foreign to the United States of America. 


The following attorneys and agent are hereby appointed to prosecute 
this application and transact all business in the Patent and 
Trademark Office connected therewith: ^ P . 
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Michael F. Brown, Registration No. 

Ralph R. Barnard, Registration No. J J, 497 

Christopher A. Michaels, Registration No. ' iT. 190 ^ 


It is hereby requested that all correspondence be directed 

to: 

BARNARD & BROWN . — 

200 East Buffalo Street - Suite 102A _ 

Ithaca, New York 148 5-0- 
Telephone number: (607) 273-1711 



As the below-listed inventor, I hereby declare Yfchait all- 
statements made herein of my own knowledge are true and '"that a'li- 
statements made on information and belief are believed to be' true; 
and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by 
fine or imprisonment or both under Section 1001 of Title 18 of the 
United States Code and that such willful false statements may 
jeopardize the validity of the application or any patent issued 
thereon. 


Full name of Inventor: Byoung S.. -Kwon. 

Date: 3 A 3- / 9 -3 Signature: 

Residing at Carmel , Indiana, and a citizen of the United States 





Post office address: 

812 Mountain Ash 
Carmel, Indiana 46033 



